2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # M13788 Jan 26, 2001 8:00 am
T Entty Name Secretary of State

ROMATE CORPORATION
01-26-2001 90068 042 ***150.00
Principal Piace of Busines.s Mailing Address
% EDUARDO ALONSO % EDUARDC ALONSO
23 S.W. 7TH AVE. 2130 SW. 7TH AVE.
MIAMI FL 331251908 MIAMI FL 331291908
e~ || DRI IRI
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2529755 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} ?8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
g?l-??ﬂNg%ETDTLl{IAAR\?S Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named entity Sj;% sta r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // W,/J/J

Signature, W printad namd gp@(@g}'ﬁﬁnd title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. e SO N = 1R =8 n
9. $hl$fﬁprp0fﬂﬁ(?n/ls B|Ig|b|: tcl) satls;fyc;ls Intangible o FIhEAy?V:gm FFEE IS|||$;5Q’5950003 remn 5| 10, Election Campaign Financing $5.00 May B
axHing rQQU|rement and elects to do so. er ! ee will be $ ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department ot State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O celete TImE [ Crangs (] Actition | S

NAME ALONSO, EDUARDO NAME =

STREETADDRESS | 2130 S.W. 7TH AVE STREET ADDRESS 3

CITY-ST-2IP MIAMI FL CITY-S7-7IP 2
o

TLE viD O Detete TMLE O Change  [J Addition | &5

NAME ALONSO, GLADYS NAME

STREET ADDRESS | 2130 S.W. 7TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TINLE O pelete E OO change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2IP

TITLE [ Delete TITLE ’ [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

E T e ' ' - . Ooelete TITLE [ change [ Addition

NAME NAME - '

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-$1-21P

TMLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental reports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, owered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an a with g empowered.

SIGNATURE:

C—
E ART TYPED

SIG R

OR DIRECTOR Date Daytime Phone #




